The financial resource needs for the reduction of undernutrition are significant, while the returns from reducing undernutrition are large. Yet the share of public resources allocated to the reduction of undernutrition remains disproportionately small. For overseas development assistance, the investment in nutrition-specific and nutrition-sensitive categories amounts to less than 3% of the total. What is the potential for other categories of public resource investments to reduce undernutrition, and in which sectors are these investments to be found? This paper proposes a framework for addressing this question and ventures some suggestions as to which of the categories of overseas development assistance beyond the well-known "nutrition-specific" and "nutritionsensitive" categories are most likely to yield improvements in nutrition status if they could be redesigned with this in mind. We conclude that policy makers should look widely within the underlying and basic determinant intervention space for investments that, when changed at the margins, could result in significant improvements in nutrition.
Introduction
The recent Lancet series on Maternal and Child Nutrition highlights the additional funding requirements of US$10 billion per year to scale up nutrition-specific interventions to 90% in 34 key countries [1, 2] . The estimates suggest that such a scaling up will address 20% of existing stunting. In other words, nutrition-specific interventions are vital but cannot reduce undernutrition on their own: they need help from a range of other interventions. Nutrition-sensitive interventions will help. These are programs and investments that do not have improving nutrition outcomes as their primary goal, but do "incorporate specific nutrition goals and actions" [3] . Although these sensitive interventions and actions have undoubted potential, knowledge of how to maximize their impact is less than conclusive.
These two areas of nutrition public policy interventions are critical, but do they represent the sum total of our ambitions for nutrition? For example, together they represent a small fraction of resources allocated to overseas development assistance. In 2011, the overseas development assistance envelope was US$138 billion per year, and yet estimates of nutrition-specific intervention spending from all overseas development assistance donors represented only US$0.28 billion [4] to US$0.4 billion [5] , with estimates of nutrition-sensitive interventions representing another US$0.63 billion [4] to US$2.7 billion [5] . Taking the most generous estimates, this combined overseas development assistance investment in nutrition is less than 3% of total overseas development assistance. What about the rest?
One could make the argument that the nutrition community should not lose focus and should just stick to scaling nutrition-specific interventions and leveraging nutrition-sensitive interventions. It is certainly the case that these merit greatly increased attention. However, limiting attention to them would be shortsighted. Such a perspective may well have denied us the subsequent emergence of social safety nets as a platform for nutrition and could divert attention from constructing a more enabling environment for nutrition improvement [6] . We argue that the nutrition community should not ignore the broader set of public policy interventions, but that it should explore them in a judicious way.
This paper aims to help guide the policy maker
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Which aid spending categories have the greatest untapped potential to support the reduction of undernutrition? Some ideas on moving forward through the policy and resource world outside of nutrition-specific and -sensitive interventions. By identifying nontypical policy interventions that show promise for nutrition, we can in fact grow the nutrition-sensitive set of interventions and possibly provide additional options for scaling nutrition-specific interventions.
Here we restrict our focus to overseas development assistance categories, but our analysis could just as easily apply to national policies and resources.
Concepts
Investing in the reduction of undernutrition is a wideranging activity involving many investment opportunities. Some of that investment comes in the form of overseas development assistance.
For keeping track of the flow of overseas development assistance to nutrition, it is useful-as it would be for other sources of finance for the reduction of undernutrition-to divide activities and investments relative to nutrition into three categories: nutritionspecific activities and investments (category 1), where improvement of nutrition status is the primary objective; nutrition-sensitive activities and investments (category 2), defined as those with other primary objectives but where the activity reflects a conscious effort to improve nutrition status; and the remainder (category 3), which is by far the largest category in dollar terms (US$135 billion per year).
Nutrition-specific activities and investments refer to support for country programs (or projects) that give strong weight to a set of proven and cost-effective interventions that are solely or primarily aimed at reducing undernutrition. Paper 2 in the 2013 Lancet series on Maternal and Child Nutrition outlines the latest evidence and thinking on what nutrition-specific interventions are and some new estimates on how efficacious and effective they are in improving nutrition status [2] .
Nutrition-sensitive activities and investments include programs and projects that do not have improving nutrition outcomes as their primary goal, but that, as stated in the 2013 Lancet series on Maternal and Child Nutrition, do "incorporate specific nutrition goals and actions" [3] . Cash transfers that include a specific focus on nutrition are an example [3] .
Then there is everything else (category 3): activities and investments that contribute, with varying degrees of proximity and impact, to nutritional status.
The heterogeneity of category 3 means it is difficult for nutrition policy makers to navigate. But the magnitude of the category means that it is well worth attempting that navigation. This paper is an attempt to help nutrition policy makers to navigate category 3 so that they can focus more resources on accelerating improvements in nutrition outcomes.
The paper divides the category 3 overseas development assistance programs and projects accounting for US$135 billion into two subcategories, based on proximity of impact: underlying (subcategory 3a, more proximate) and basic (subcategory 3b, less proximate) interventions. It then proposes a subset of investment items (using the Creditor Reporting System (CRS) codes from the Organisation for Economic Cooperation and Development [OECD]) within both the more proximate and the less proximate categories. This subset merits special attention by policy makers, as areas with particular potential for improving nutrition status by "doing something differently, " so moving these investments from category 3 to category 2.
The paper disaggregates category 3 into four components. First we identify overseas development assistance codes that are closer (more proximate) to nutrition status in terms of the widely used UNICEF model of causes of undernutrition. We call this category 3a. The UNICEF model refers to inadequate food intake and disease as the immediate causes of undernutrition, and to household food security, women and infant care practices, and the quality of health environment and health services as the "underlying" causes.
However, the potential for nutrition improvement of these category 3a investments will vary substantially, depending on the specific program and context. So we have further split category 3a into investment areas that, in our judgment, appear to have greater potential than others for improving nutrition status.
The remaining investment items, category 3b, are less proximate to good nutrition status. In line with the UNICEF framework, we call these "basic. " For example, they include features of the economy that determine the rate and pattern of growth and poverty reduction and institutions that support good governance, such as state capacity, accountability, responsiveness, and conflict prevention. It is important to note, however, that being more proximate does not mean being more important in affecting nutrition outcomes. Basic determinants have, to varying degrees, an important influence both directly on nutrition status and on the underlying more proximate determinants. For example, per capita income, even before adjustment for distribution, is crucial in explaining both family purchasing power for food and, for example, coverage of water and sanitation [7] .
There are, however, three important reasons for putting such investments into a separate subcategory-i.e., 3b. First, taking per capita income or its growth as an underlying (proximate) determinant would mean that anything that added to per capita income-at least for the poor-could count as supporting underlying determinants. This would make the category of underlying determinants so large as to be meaningless. The second is that the huge amounts spent on basic determinants dwarf those spent on underlying determinants and would risk reducing the emphasis on those underlying determinants, which are important in their own right. The third is that country studies show that even good progress on basic determinants is not enough. Thus, undernutrition continues even in upper-income quintiles [8] .
However, there is a wide variation in the impact on nutrition of these "basic" investments, just as there is among "underlying" investments. So, again, we split category 3b into two further categories: some subareas that we think have greater potential for improving nutrition status and those that do not. Table 1 lists the proposed spending groupings, and table 2 lists the full disaggregation of category 3. It is important to note that nutrition-sensitive spending can come from incorporating "specific nutrition goals and actions" in activities in either the underlying or the basic categories.* Figure 1 summarizes the categories.
Which overseas development assistance items are located in each of the four components of category 3?
A definitive answer to this question would require the review of a much larger set of evidence than that required for the 2013 Lancet series on Maternal and Child Nutrition, preferably by more than one set of researchers. We could not rely on word searches for nutrition-related terms because these would still be subject to both false positives and false negatives in identifying areas for greatest attention. We would have to review evidence in each section of overseas development assistance spending, probably only to find a very small set of evidence that told us anything about potential nutrition impacts. Instead we have relied, unscientifically, on our accumulated experience to suggest why an investment category outside of nutritionspecific and nutrition-sensitive categories might be of interest to nutrition and which subcategories might be even more promising.
Reasonable people can differ based on their own * In which case, it is important to subtract that program or project from its underlying or basic category to avoid double counting. analysis and experience as to which investment areas are in categories 3a and 3b and which of those have the greatest potential for nutrition. Moreover, these classifications will vary according to country context. Here we simply offer a view in the hope that it will spark further debate and broaden the search for interventions that can graduate to nutrition-sensitive or could serve as platforms for scaling up nutrition-specific interventions.
First we should remind ourselves which overseas development assistance items are in category 1 and 2. The Scaling Up Nutrition (SUN) donor network has agreed that "basic nutrition"** (category 1) is a sufficiently reasonable approximation for nutrition-specific programs that we can take the CRS purpose code 12240 as a proxy for "nutrition-specific" activities.*** This is on ** Note that "basic nutrition" is not the same as "basic determinant. " Basic nutrition refers to category 1, while basic determinant refers to category 3b. *** It is important to note that there are different views on this. Some reports have found many basic nutrition categories not to be nutrition specific, with several outside the basic nutrition categories that should be included (see fig. 3 .1 in Action Against Hunger [4] ). the basis that the CRS data are widely accepted and that the benefits, including reduced costs of data collection, outweigh the recognized distortions. There is, however, an ongoing debate about whether school feeding should be counted as "direct" nutrition, as well as on consistency of coverage of data of multilateral organizations. We address the issues of school feeding below.
The identification of nutrition-sensitive programs (category 2) is not so straightforward. The searches are in the areas of the underlying determinants-food, care, health environment and health services, etc.-but because they center on "doing things differently" their identification requires detailed searches of overseas development assistance project files to determine whether nutrition goals, indicators, and components are present. Action Against Hunger [4] and Development Initiatives [5] have both undertaken this exercise with different methodologies* and have generated * The Action Against Hunger report [4] reviews the following purpose codes (and CRS labels) for investments in "direct" (nutrition-specific) and "indirect" (nutritionsensitive): 12220 (Basic Health), 12240 (Basic Nutrition), 12261 (Health Education), 14030 (Basic drinking water supply and basic sanitation), 16050 (Multisector aid for basic social services), 16064 (Social mitigation of HIV), 52010 (Food aid/Food security programs), 72010 (Maternal relief assistance and services), and 72040 (Emergency food aid). The Development Initiatives report [5] reviews the following purpose codes for nutrition-specific flows: 12440 (Basic nutrition), 52010 (Food aid/Food security programs), and 72040 (Emergency food aid). They then searched all project files in the remaining CRS categories using key words such as "feeding, " "fortification, " "micronutrient, " "nutrition, " "stunting, " and "vitamin, " to which low (10%), medium (25%), and high (50%) estimates were applied to the total project values. The Development Initiatives report also goes beyond the CRS estimates that suggest overseas development assistance resource flows currently attached to category 2 are between two [4] and seven [5] times as large as those for category 1.
How do we navigate the interventions that are left (category 3) to identify those that, with a bit of redesign, might graduate to nutrition sensitive (category 2)? First we argue that we should not simply restrict ourselves to searching in the underlying determinants area. The basic determinant area has large potential to affect nutrition too. In this area for example, we find investments such as livelihood programs, conflict prevention, regulations on food and health systems, and efforts to strengthen civil society to hold governments to account.
For conceptual clarity, we do allocate investment items into underlying and basic, but ultimately the distinctions are less important than the other dimension of disaggregation: which of these underlying and basic determinant investments show the most potential, with some redesign, to become nutrition sensitive?
In terms of underlying determinants, the first guidance as to what they should contain comes from the UNICEF framework for nutrition status determinants, updated by the 2013 Lancet series on Maternal and Child Nutrition [1] . Under the UNICEF framework, interventions on the underlying determinants** are listed as household food security, care resources and care provision for women and children, health environment-water and sanitation coverage and quality, and health services-coverage and quality
The UNICEF framework has been used and widely supported within the nutritional community for nearly 23 years, and the Lancet update is a useful elaboration but not a significant departure. We expand the underlying intervention set in line with Ruel and Alderman [3] to include education, social protection, family planning, and women's empowerment. If these interventions have explicit nutrition aims and indicators, then they graduate to category 2. We also include emergency response in the underlying category (although not emergency food aid, which we put in category 2 because of its explicit attention to nutrition aims and actions). So the list of underlying determinants here extends somewhat beyond the food-care-health set. We call these investments category 3a.
Given that the underlying determinant set of spending categories is large and heterogeneous, we have codes and estimates additional multilateral spending. These reports update previous efforts to estimate overseas development assistance flows to what we are calling categories 1 and 2 (e.g., Médecins Sans Frontières [9] , Coppard and Zubairi [10] ). There has also been extensive recent unpublished work by AidData, sponsored by Canada, which used a methodology similar to that of the Development Initiatives report. ** It is important to note that programs affecting behavior changes are a crucial part of all of these. Multisector aid for social services (16050) Social services include social protection and other services that protect and promote livelihoods and prevent destitution attempted to highlight some more detailed "purpose codes" and "activity codes" within the CRS high-level "purpose" codes that are potentially more nutrition supportive than others. These category 3a items should be the first in line to be adapted for nutrition to graduate them to nutrition sensitive (category 2).
Here there is even more room for disagreement among reasonable people. Whatever is not nutrition specific, nutrition sensitive, or underlying is classified here as "basic. " We call this category 3b. As noted above, basic does not necessarily mean less important for nutrition. We have again attempted to highlight more detailed "purpose codes" and "activity codes" within this basic category that are potentially more nutrition supportive than others. This builds on the small, but growing, enabling environment for nutrition literature that dwells on how governance and economic development can be made more supportive of nutrition [5] .
Tables 3 and 4 use the CRS codes for overseas development assistance. Table 3 summarizes which of these codes we think should be underlying and table 4 does the same for basic. The classification into categories 3a and 3b is less important than the subdivision of each into the subset of codes and related interventions that are potentially more potent, if modified, for the reduction of undernutrition. For this subset, we tend to focus on obvious life-cycle entry points (e.g., early childhood and pregnancy), on investments around research, capacity development, and education initiatives, and on regulation-our rationale being that these have the potential to reframe and change the way these sectors think about nutrition at the margin. We have not yet worked out clear ex ante criteria for allocation into these subsets, aiming at a later date to develop these in an ex post manner.
Between them, tables 3 and 4 do not leave any overseas development assistance category out, and they provide some suggestions for classification of overseas development assistance items between underlying and basic determinants. More importantly, the two tables suggest which items within the underlying and basic categories are most likely to be candidates for graduation into category 2. For example, in table 3, within education, we classify early childhood education and secondary school scholarships as potential entry points for a greater nutrition focus, knowing the importance of early messaging on nutrition and on keeping girls in school to delay age at first marriage and pregnancy. In table 4, for example, within employment policy, we focus on labor laws, knowing that maternity leave is important for pregnancy outcomes and breastfeeding practices. This is based more on judgment than on reviews of literature. Our aim is to stimulate debate, 
A specific focus on school feeding
School feeding is a very widespread type of program, and because it is such a large spending item, there is some debate as to whether it should be in category 1 or 2. We offer a view on this because school feeding might even be considered by some as a category 3 item.
Fortunately, paper 3 of the 2013 Lancet series on Maternal and Child Nutrition provides guidance on school feeding:
School feeding programmes are a type of conditional transfer, albeit in kind. Similar to other transfers, they are mainly a form of social assistance for consumption. The links to nutrition are less direct than transfers targeted to mothers and children during the first 1000 days, but school feeding can reduce hunger and stimulate learning. Based on this, we feel that school feeding should not be counted in category 1: nutrition-specific activities. We recognize that the main reason it is now so counted is that this is the inherited definition of the OECD's CRS Code 12240 and that there is a desire to be able to use the OECD's code directly without having to search project by project within that code to subtract out school feeding. However, we think that at a minimum it would be useful to show category 1 with and without school feeding. This leaves a question of whether school feeding should be in category 2 or 3. On balance, we think it should be in category 2. Even though school feeding has much more impact on education than on nutrition and does not address the first 1,000 days, it usually has a very clear nutrition objective and focus.
Conclusions
Ideally, we would want to conduct this allocation exercise with a number of different people with different expertise and then triangulate views, identifying areas of complete agreement, good enough consensus, and outright disagreement, deriving criteria for classification as one outcome of the process. Instead we have offered our views. We are fairly well informed on the evidence, but of course others will have different and often much more complete knowledge than we do.
Undernutrition is widespread and has a complex etiology, and yet the human and economic returns to preventing it are enormous. This makes it vital that we do not restrict our search for solutions to nutritionspecific and existing nutrition-sensitive interventions and policies.
We recognize that any search beyond these boundaries may lead to unintended consequences, such as relabeling existing resource allocations that are not particularly nutrition-promoting to make it appear that nutrition is already getting adequate support from donors when that is not in fact the case. That risk is already there in the definition of "nutrition-sensitive. " And we argue that the potential gains from increased focus on what can be done to increase nutritional impact more than outweighs the marginal increase in that risk.
Does this search beyond the boundaries of categories 1 and 2 simply reinforce an outmoded set of CRS codes for nutrition? In the short run, for accountability purposes, we simply need some way of translating CRS codes into meaningful nutrition categories to make sure nutrition commitments are being met. The reports cited in this paper have done this translation well for categories 1 and 2. We are attempting to expand the debate into the remaining US$135 billion overseas development assistance space. In doing so, we think this will facilitate rather than hinder a medium-term realignment of donor nutrition reporting around conceptual and programmatic coherence.
Given the magnitude of undernutrition and the resource requirements to address it, we must look more broadly to find resource flows that could lend themselves to nutrition, but which currently do not. We should not restrict ourselves to interventions that only affect the underlying determinants-we need to look in the basic determinant set too. But to counter this daunting array of interventions and investments, we need to identify the more likely candidates. We need to bring them inside the growing nutrition tent. But before we bring them in we have to find them. This paper has tried to suggest some ideas for moving forward.
